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of potassium alone, in the tertiary symptoms.”— Lmd. ,)■ Eilin. Monthly Joiirn. <j 
Med. Sci ., March 1815, from Gazette Medicate , Nov. 1811. 

25. On the co-existence of Granular Disease of the Kidneys , with Pulmonary Con¬ 
sumption ; and on the influence of the Strumous Diathesis in predisposing to the limit 
Disease. By Thomas Bkvii, 1’kacock, M. 1).—l)r. Bright, in the notestohis tabular 
statement of the morbid appearances in 100 casus of Granular Disease of the Kid¬ 
neys, occurring in connection with albuminous urine,* has remarked, that “the 
instances in which phthisis, or any form of scrofulous disease, has been connected 
with the renal affection, have been decidedly rare, so that in only four cases has 
recent phthisis developed itself; and what is somewhat remarkable, in more than 
doable that number the disease seems to have made a certain inroad upon the 
upper lobes of the lungs, and then to havo become quiescent, or to have entirely 
subsided, from which we should perhaps be inclined to infer, that, so far from the 
diseases being associated, the condition of body, in this form of renal disease, is 
unfavourable to the existence of phthisis, or certainly that it is not peculiarly apt to 
occur in .scrofulous constitutions." Those views havo not been confirmed by the 
experience of other observers. Dr. Christisonf says, “ 1 have very little hesitation 
in putting down the scrofulousdiathesis among the predisposing eauscsof granular 
disorganization of the kidneys. In repeated instances I have been led by the 
supervention of irdoma during phthisis, to examine the qualities of the urine, amt, 
although the result has not been invariable, still in a great proportion of eases of 
the kind, the secretion has been found to possess the properties essential to the 
venal disease. In repeated instances the diagnosis during life bus been confirmed 
by inspection of the body after death. On diverse occasions, loo, the kidneys have 
been discovered on dissection in an advanced slate of granular disorganization, 
when the condition had not been attended to during life, and when, nevertheless, 
from the state of the urine in the bladder, there could be no question that the 
pathognomonic characters of the disease might havo been detected, had not tin: 
attention been withdrawn from them by some urgent symptoms.” 

Bayer,t in alluding to the remarks of Dr. Bright above quoted, expresses the 
concurrence of his experience and views with those of Dr. Christison; and stales, 
that he has in repeated instances found the urine become albuminous during the 
progress of phthisis, with or without the supervention of dropsical symptoms, and 
has detected, after death, the characteristic renal disorganization. Maitin-Solon— 
though ho found the lungs tuberculous in four out of ten dissections of persons who 
had sunk under granular disease of the kidneys—regards the two affections as 
only accidentally co-existent.} Dr. Osborne, on the other hand, states, thill of 8li 
cases of renal disease with albuminous urine, which had fallen under his notice, 
four originated in scrofula; and in one of the only two dissections of cases of renal 
affection producing dropsy, which ho relates, the lungs were in an advanced state 
of tuberculous disease. 

These quotations arc sufficient to show the difference of sentiment which exist 0 
among writers on the Granular Disease of the Kidneys, as to the co-oxistenco of 
strumous diseases with that alfection, and the influence which the scrofulous con¬ 
stitution exerts in its production. The data given in the following paper were 
collected for my own satisfaction, but, as the question to which they refer is belli 
interesting and important, it is conceived that they may be worthy of publication. 
The points which I shall endeavour to illustrate, are,— first, the frequency of the 
occurrence of tuberculous affections of the lungs, in conjunction with decided 
granular disease of the kidneys;— secondly, the relative frequency and importance 
of the different visceral complications in that affection ;— thirdly, the relation as in 
priority between the granular affection of the kidneys, and the tuberculous disease 
of the lungs;—and, lastly, the frequency of the granular disorganization as a 
secondary affection in phthisis, and the influence which it exerts on the progress 
of the pulmonary disease. 

• Guy’s Hospital Reports, vol. i. 1831!, p. 381. 

+ On Granular Degeneration, pp. 112,113. 

1 Sur les Maladies des Reins, t. ii. p. 313. 

t) De l’Albuminurie, p. 238. 
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In these inquiries I shall 0011(1110 myself lo Ihe results obtained by dissection,— 
M. Haver having shown—as I have myself seen—that the urine becomes more or 
less albuminous, in certain forms of secondary tuberculous deposition in the kid¬ 
neys, or mucous membrane of the urinary passages; and hence, that in cases of 
phthisis, the diagnosis ol granular disease of Ihe kidneys from the slato of the 
urine, is liable to fallacy. The data for the determination of tlicso questions, I 
have drawn from the paper on Diseased Kidneys connected with albuminous 
urine, by Dr. Gregory,*—the work of Al. Haver,—and from a considerable number 
of unpublished cases examined and recorded by myself, in the 7th and 8lh 
volumes of the Register ot Dissections ot the Hoynl lnlirmnry of Edinburgh. 

I. In Dr. Gregory's paper, are detailed the parlieularsof.il examinations of per¬ 
sons in whom decided granular disease was delected after death, and in the 
majority of whom it had also been diagnosed during life. Of Ihese cases the con¬ 
dition of the lungs is reported in thirty-one, of which eight presented advanced 
tuberculous disease; and in a ninth case, a few tubercles were found at the apex 
of one lung. 

AI. ltayer has published the dissections of *lf> cases of granular disease, exclu¬ 
sive of those of diseased kidney connected with the dropsy consecutive to scarlet 
fever, and in all of these the stale of the lungs is recorded. Of the 15 eases, 12 
presented extensive tuberculous disease in the lungs, and in 5 others there existed 
fewer recent tubercles in the upper portions. 

^ In the Register of Dissections performed by myself at Ihe Royal Infirmary of 
Edinburgh, in 1812 mid 18 13, I (hid recorded the results of examination iii 42 
cases of decided granular disease—in the larger proportion of which, the affection 
had been detected during life. In -10 of these cases the condition of the lungs is 
expressly given ; and of these in 0 they wore extensively aflecled with tuberculous 
deposition, and in four others there existed fewer recent crude tubercles. Placing 
together these observations, which do not ditfer more widely than will always be 
the ease in limited series of facts, it results, that of 117 eases of decided granular 
disease of the kidneys, extensive tuberculous alleetions of the lungs existed in 20, 
and a smaller number of tubercles of recent origin in 10 others; or, out of the 
117 cases, DO. or nearly one-third (.'10-7 per cent.), contained more or less exlen 
sive advanced tuberculous deposition in the lungs, a proportion much larger than 
that already quoted, as deduced by Dr. Bright from his table: it must, however, 
bo observed, that, as in 11 of the cases included in his table, the condition of the 
lungs is not reported, his statement refers to only 80 eases. 

1(. 'I he relation, however, which exists between the renal and pulmonnry affec¬ 
tions will be rendered more apparent, by a comparison of the relative frequency 
ol the tuberculous affections of the lungs, to the other diseases of lliosu organs, and 
ol the heart and liver, which occur in Ihe bodies of persons who have died of 
renal disease. 

The eases which I have before analyzed will furnish the data for this com¬ 
parison. 

Of the eases related by Dr. Gregory, tin? condition of the heart is reported in 21, 
of which 7 only presented decided disease. 

In the reports of AI. Rayer, the condition of the heart is stated in 43 cases, and 
of these it was flaccid in 21, and 8 others displayed only some slight degree of 
enlargement with thickening or opacity of the pericardium or endocardium ; so 
that the instances of decided disease amount lo only 14, of which 2 displayed 
recent false membranes on the pericardium, and 12, more or less extensive 
hypertrophy, with or without thickening and opacity, or actual disease of the valves. 
Ol my own eases, the state of the heart is expressly reported in 38. It xvas found 
healthy in 17, and in five other cases the only abnormal condition was slight 
increase of size, with or without thickening and opacity of the valvular folds of 
the endocardium; of the remaining Id cases, in 2 there existed recent pericar¬ 
ditis ; in 9 hypertrophy and dilatation of one or both of the ventricles, with, in 

• Edinburgh Medical and Surgical Journal, vol. xxxvi. 1831, p. 315. I have 
not included in my analysis the small number of cases reported by Dr. Christison,as 
several arc also published by Dr. Gregory, and in others Ihe condition of the lungs is 
not reported. 
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some cases, thickening and opacity, but no ineompeteney in the valves : and in 
one of these cases the orgnit laid also undergone the fatty degeneration : In tom 
eases there existed aggravated valvular disease, and in 1 true aneurism of the 
septum ventriculonnn. Thus, of tho 102 eases of granular disease, in which the 
state of tho heart was examined and recorded, that organ was decidedly diseased 
in only 33, or including the cases of recent pericarditis, in 37, or 30-1 per cent. 

The condition of the liver is reported by Dr. Gregory in 20 cases, of which num¬ 
ber it is stated to have been healthy in 12, and more or less extensively diseased 
in 17. Of tho latter class, however, in several instances there seems to have been 
only trivial alterations of size or colour; and probably, in not moro than 8 or in 
cases did there exist organic disease. 

In 10 of M. Rayer’s cases, tho state of the liver is described. In 13 it was 
healthy; in 7 others it was only more or less engorged, giving rise to slight altera¬ 
tions of size or colour; and in two cases the peritoneal surface was covered by 
recent lymph, though the texture of tho organ was healthy. It thus appears, that 
not more than 18 cases presented important changes. In 7 of these, there existed 
marked increase of density in the organ, with or without alteration of size and 
colour; in 3, there was great enlargement; in 3, cirrhosis; in 3, tho organ was 
fatty; and in 1 it contained tubercle. In one case the uaturo of the disease is not 
stated. 

In tho cases taken from the Register of Dissections at the Kdinburgh Infirmary, 
the condition of the liver is reported in 30. In 11 it is slated to have been found 
healthy; in 10 others tho only alterations were dependent on the degree of engorge¬ 
ment from external causes, combined in 3 cases with thickening, opacity, or adhe¬ 
sions of tho peritoneal coat; and in an 11th case, while the substance of the 
organ was healthy, tho serous covering had been implicated in general peritonitis; 
so that tho viscus was organically diseased in only 8 cases, of which 5 were 
instances of adipose degeneration, with greater or less enlargement; in 2 the 
organ contained tubercles, and in one there existed early cirrhosis. 

Tho liver was, therefore, organically diseased in 3(1 of tho 1)9 cases examined, 
or in 30-3 per cent. 

The lungs were examined and reported in 31 of Dr. Gregory's cases, of which 
22 displayed different forms of disease, and 8 were decidedly, and one slightly, 
afleeled with tuberculous deposition. M. Itayor found both lungs entirely hcallliv 
in only ‘1 cases, out of the 45 which ho has reported. In 8 others, however, I he 
only change was more or less decided congestion, dependent on the mode ol 
death or compression from pleuritic effusions, so that the cases of actual disease 
amount to only 33, and of these the lungs were inflamed and hepatized in 7 cases: 
tho mucous membrane of the bronchi was injected, and the tubes contained much 
secretion in 9; there existed extensive tuberculous disease in 12, and a few recent 
tubercles in 5 others. 

Lastly, of the 11 of my own cases in which the condition of the lungs is recorded, 
they were found entirely healthy in 2, and in 10 others presented only com¬ 
pression from pleuritic effusions, or slight degrees of congestion, (edema, or 
emphysema; and in one tho tubes and cells contained blood, from the bursting ol 
an aneurism. There remain, therefore, only 29 cases of decided disease : in 10 
of which there existed pneumonic consolidation; in 9, injection of the mucous 
membrane of the bronchi, and much mueo-purulent fluid in file tubus, with con¬ 
siderable congestion or (edema; and in t>. extensive, and in four others slighter, 
tuberculous disease. 

Therefore, of 117 cases in which the lungs were examined, 81 presented dif¬ 
ferent forms of disease, or 71-8 per cent., and 3(5, or 30-7 per cent, more or less 
extensive tuberculous disease. 

It thus appears that 

per mil. 

The heart was examined in 102 cases, and found diseased in 37, or 3B-4 
The liver “ 99 “ 3(5, or 36-6 

The lungs “ 117 “ 84, or 7-18 

“ Phthisical in 3G, or 30-7 

Or otherwise, that the diseases of tho heart and liver were of equal frequency, and 
occurred in about one-third of the cases; while the lungs were effected indiilercnt 
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ways ill two-thirds of the cases, and were tuberculous in nearly one-half of these, 
or in scarcely a less proportion than the whole of the several affections of the 
heart and liver. This very large proportion afforded by the tuberculous diseases 
of the lungs, in so considerable a number of cases, can, I conceive, scarcely be 
regarded as accidental, and renders the conclusion almost necessary, that the 
causes Predisposing to the renal and pulmonary affections are closely allied. 

III. It might, indeed, ho supposed, that the tuberculous deposition in the lungs 
is secondary to the renal disorder, being superinduced by the consequent depra¬ 
vation ol the constitution, as wo find to bo frequently the case in chronic visceral 
diseases, lhere seems, however, every reason to believe, that tuberculous aflec- 
tions of the lungs are very rarely secondary to the granular disorganization of the 
Kidney. J)r. Christison states, that lie has not met with a single instance in which 
this appeared to have happened ; and M. Kayer, while he stales that such cases 
occasionally occur, yet admits their extreme rarity. On referring to the notes 
of nine of my own observations, in which phthisical and granular disease 
co-existed, and in which the condition of the kidneys and lungs is fully de¬ 
scribed, I find that in one case the aflcction of the kidney was unequivocally 
primary and predominant j the kidneys were externally of a palo yellow colour 
and irregular shape, and internally they presented an extensive small Granular 
deposit in the cortical portion, and between the tubuli, entirely replacing tho 
natural stnatud texture; while the lungs only contained a small number of^Way 
tubercles m the upper lobes. In a second instance, in which the patient was cut 
oil by an attack ot acute pericarditis^ the kidneys were found in an advanced state 
ol disease; their cortical portions being infiltrated with a whitish-coloured deposit 
interspersed with small yellowish tubercular bodies, while the disease of the lungs 
was in ail early stage—those organs containing only a moderate deposit of vellow 
and gray tubercles, chiefly in the upper lobes. 

Ill two other casus, the renal was more advanced than the pulmonary disease- 
but in theso tho visceral afl'octions were apparently secondaryin one case to’ 
canes of the tarsus, for which a partial amputation of the foot had been performed; 
and in tho other, to a venereal taint in the constitution,—the osseous system bein'' 
throughout extensively diseased. = 

In a fifth case, there existed advanced granular disorganization, tho kidneys 
presenting a mottled surface, and, on section, being found to contain a copious 
granular deposit in the striated portion, while the lungs contained old and recent 
tuberculous disease, in tho form of cretaceous masses in the upper lobes and 
bronchial glands, mixed with yellow and gray tubercle in the crude state: so that 
tho respective dates of tho pulmonary and renal affections are doubtful. 

In the remaining four eases, tho pulmonary disease was evidently primary, 
llte disorganization was in all extensive, and tho tubercle had softened, givim' 
nse to caverns in ono or both lungs. And lastly, in four other cases, not previously 
rclorred to, there existed renal disease in a recent stage, in conjunction with 
advanced tuberculous disease of tho lungs. 

It appears, therefore, that of thirteen eases out of fourteen—tho whole of those 
in which more or less decided tuberculous disease of tho lungs and granular dis¬ 
organization of tho kidneys co-existed—the priority of tho aflcction was doubtful 
m ono: m t wo, tho disease of both viscera was secondary to other chronic nflbe- 
tuins; and in one, or perhaps two, tho disease of the kidneys was tho primary 
aflcction; while in eight cases, the lungs were obviously diseased, primarily and 
predominantly. 1 

ihat tho lungs should, in the renal disease, bo less frequently the seat of second¬ 
ary tuberculous affections than in most other chronic diseases, may probably be 
ascribed ,0 frequency with which those labouring under the aflcction are cut 
oft by tho supervention of acuto inflammatory action in the several viscera or 
serous membranes. It is improbable that the" dilferent results obtained by l)r.' 
might from the cases which ho has analyzed, and those of other observations 
continued by tho facts I have brought forward, may bo ascribed to his havin'' 
included m his table only such cases as had presented predominant signs of renal 
(Unease during life, and in which tho tubercular disorganization was consequently 
only secondary, and not tho whole of tho cases in which decided granular disease 
" as °J1 examination after death. The importance, however, which he 
Wo. AA.— October, 1845. 30 
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attaches to tho occurrence in some of his cases of tubercles of old date, and in a 
quiescent stato, in tho upper lobes of the lungs, as evincing that tho existence el 
granular disease is unfavourable to tho progress of phthisis, is, I venture to sag. 
gest, founded on a misapprehension of the frequency of the occurrence of these 
bodies in tho lungs of porsons who die, from whatever cause, in the middle or 
after periods of life,—a frequency which the observations of MM. llogee and 
lioudet in Paris, and of Dr. J. II. Hennett in Edinburgh, show to be greater than 
would bo anticipated by those whoso attention has not been specially directed to 
lire subject. The former* found cretaceous masses in tho lungs in 51 out of lot) 
persons examined, and in 1G they were nnmerous, and of considerable size. 
M. lioudet,f in 116 persons between 15 and 76 years of ago, met with tubercles 
in the lungs, altogether free from recent action, in 61; and Dr. llennottf in 16 out 
of 73 examinations. It cannot, therefore, be matter of surprise, that these bodies 
—regarded by tlieso writers, as well as previously by Drs. Home and Carswell, 
as affording decisive evidence of the curability of phthisis—should have occurred 
in seven or eight cases of granular diseaso, out of tho 8!) reported by Dr. bright. 
Tho ages of only four of those in whom they were found arc stated m his table; 
but all these aro at periods of life at which iho tuberculous bodies, more or less 
completely transformed into cretaceous matter, are of constant occurrence. 

In addition to the evidence that tho slriimousdiathcsis powerfully predisposes to 
tho development of tho granular disease of tho kidneys, founded on the much 
greater frequency of tuberculous disorganization of the' lungs, than of any other 
single form of visceral affection in the bodies of those who exhibit decided renal 
disease, whether primary or secondary, still further proof of its influence is 
afforded by other affections with which the renal disease is often combined. 
Thus I find of the eases where tho lungs were free from tubercle, one patient 
laboured under strumous ulcers ; a second, under chronic peritonitis, and tho peri¬ 
toneum was studded with small granular tuberculoid masses of lymph; in a third, 
there existed circumscribed peritoneal and pleuritic abscesses, bounded by fibro¬ 
cartilaginous false membranes, and containing sero-purulcnt fluid mixed with 
caseous matter; in a fourth case, tho sternum and ribs were carious, and 
had given rise to extensive abscesses, and other instances of tho same kind 
might be quoted. In several of the cases also in which tho lungs were pneu¬ 
monic, the appearance of tho consolidated portions was different from that of 
ordinary hepatization. They woro usually firm, exuded very litllo fluid on com¬ 
pression, were of a pale buff colour, very distinctly granular when torn, and pre¬ 
sented a condition which might bo regarded as intermediate between the pneu¬ 
monic condensation and tuberculous infiltration. 

In conclusion, we have seen that pulmonary consumption very frequently co¬ 
exists with tho granular disorganization of tho kidneys, and that, so far from being 
an accidental complication, supervening during tho last stages of that affection, 
the pulmonary usually precedes tho renal disease. Wo have also found that in 
cases where tho lungs are healthy, there frequently exist othor proofs of the 
tuberculous diathesis, and we can, therefore, scarcely withhold Iho conclusion that 
this constitution, very powerfully predisposes to the renal disorganization. The 
diseases dependent on the scrofulous constitution being most frequent during in¬ 
fancy and adolescence, it follows, that, at these periods, tho renal and strumous 
affections should most generally co-exist. This inference is confirmed, so far as 
relates to the coincidence of phthisis and renal disease, by the analysis of the cases 
before referred to. Of tho 116 persons whose ages arc given, 22 aro stated to have 
been of 25 years of ago and under, and of these 10, or nearly one-half (15-4 per 
100), presented moro or less extensive and advanced tuberculous disease of the 
lungs; while of the remaining 94, 25 only, or rather more than a fourth (26 a per 
100), were similarly affected. To say, however, that the connection between the 
comparatively few cases of granular diseaso of the kidneys, occurring during 
early life, and tho strumous diathesis, is so invariable as supposed by Dr. Christi- 
son, may perhaps bo more doubtful. 

* C. Rogee, Archives Gdnerales de Modecine, 3 serie, t. v. p. 191. 

f Comptes Rendus, t. xvi. 1843, p. 143. 

4 Ed. Med. and Surg. Journal, 1845, April, 
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IV. The 10 cases of more or less advanced granular diseaso in which the affec¬ 
tion was evidently secondary to phthisis, occurred out of 59 cases of that diseaso 
in which the condition of the kidneys is expressly noted, being thus in the pro¬ 
portion of one-sixth, or 110-7 percent. Of -10 cases of consumption examined 
and recorded by my predecessor, Professor Iteid, of which I possess abstracts, 
there were 0 in which diseaso of the kidneys was diagnosed during life, and 
found to exist after death; and in l other cases, in which the condition of the urine 
does not appear to have been investigated during life, the organs were found 
decidedly granular;—being thus one-fourth of those examined. In several of the 
cases examined, both by Dr. Hoid and myself, the condition of tho kidneys was 
doubtful. Dr. Home, in his Statistical aiul Pathological Report on Phthisis ,# states that 
tho kidneys had undergone the granular disorganization in 4 cases; but as lio has not 
reported tho condition of those organs in bistable, we aro unable to ascertain tho pro¬ 
portion which these boro to tho whole of those examined, t The granular diseaso 
of the kidneys seems to bo a more frequent complication of phthisis than tho depo¬ 
sition of tuberclo in those organs. Dr. Home did not find tubercles in tho kidneys 
in any of the subjects which he examined; of the cases reported by Dr. llcid, 3 
only appear to have been so affected; and in the observations which I have myself 
made, tuberculous depositions were found in tho kidneys in only fi or 10-1 per 
cent. The renal complication would therefore appear to occupy an intermediate 
position, as to frequency, between the almost constantly occurring secondary 
affections of tho intestinal follicles, and of the mucous membrane of the larynx 
and trachea, and the depositions of tubercles in tho viscera, which, after adoles¬ 
cence at least, aro extremely rare.f 

* Edinburgh Medical and Surgical Journal, vol. xlix. p. 1. 

| It is curious, notwithstanding the evident frequency with which the renal disease 
occurs as a secondary affection in pulmonary consumption, that no allusion should 
he made to the subject by M. Louis, in the last edition (18-13) of his Rcchcrches sur la 
Phthisie. 

f Prom an analysis of 97 examinations of phthisical subjects performed by myself, 
I find the relative frequency of the several secondary affections to be as follows:— 

The intestinal follicles contained yellow tuberculous matter, or were ulcerated in 
S5-3 per cent. 

The mucous membrane of the larvnx, or trachea, was found ulcerated in 70 per 
cent. 

A larger or smaller number of tubercular masses were found imbedded in the sub¬ 
stance of the kidneys, or in the mucous membrane of the pelvis and ureters in 10-1 
per cent. 

Tubercles were imbedded in the substance of the liver in 3-1 per cent. 

“ “ “ of the spleen in 1-9 per cent. 

“ beneath the attached pericardium in 1-2 per cent. 

The substance of the heart is very rarely the seal of any heterologous deposit, and 
the deposition of tubercle in this situation seems especially rare. In the case here 
referred to, there was a solitary mass of sottish yellow tuberculous matter beneath 
the pericardium covering the right ventricle. I hnveseen one other instance in which 
numerous masses of tubercle, varying in size from that of a pin’s head to a split-pea, 
had their seat apparently cither in the sub-serous cellular tissue, or on the surface of 
the pericardium. This was in the case of a female, 28 years of age, whose lungs did 
not contain tubercle, though the bronchial glands were extensively diseased. This 
case forms almost the only exception which, out of several hundred examinations, I 
have found to the general law laid down by M. Louis,that if,after the age of 15, tuber¬ 
cles exist in any organ, they will also be found in the lungs. 

The proportion of cases of phthisis in which the renal complication occurs, appears, 
at first sight, to associate that change with the fatly degeneration of the liver, which, 
from M. Louis’ statement, occurs in Prance in about one-fourth of the cases, or in 40 
out of 120. That the latter affection can only be regarded as accidental, is, however, 
shown by its very much less frequent occurrence in this country :—thus, in the cases 
of phthisis examined by Dr. Reid, of which I possess notes, the liver is reported to 
have been fatty in only 6 out of 35 cases, and in my own cases, in only 8 out of 03. 
Further investigations have also shown, that though, as observed by MM. Louis and 
Bizot, it is most frequently found in persons who have died of phthisis, and in females, 
it also occurs in those who have sunk from other chronic diseases, and in both sexes, 
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In tho wliolo of tho cases in which tlio granular disease of tlio kidneys occurred 
as a complication of phthisis, tho tuberclo had softened, and given rise to caverns 
—in 3 instances in one lung only, in tho remaining 5 in both. 

In l cases, there existed more or less extensive recent pneumonic condensation 
in one or both lungs, and in 2 tlio pleura was also found covered by recent mem¬ 
branous oxudations, and its sac contained sero-puriilent fluid. In a 5th case there 
existed copious muco-purulent secretion in the bronchial lubes, and the mucous 
membrane tvas much injected. In 7 cases tlio solitary and aggregate glands in 
the intestines were tuberculous, and tho mucous membrane more or less exten¬ 
sively ulcerated, and in one of these there was also recent peritonitis, though no 
perforation of tho canal was detected. 

Ill one case, there was oxtensivo ramollissemont of the central parts of the brain, 
connected with paralysis, first affecting the right side of the body, and subsequently 
both sides. 

In ono case, there was disease of tho mitral valve, with hypertrophy, and dila¬ 
tation of tho heart. 

In 6 cases, the sorous sacs contained more or less fluid, and the cellular mem¬ 
brane was oedomatous. 

In 2 or 3 cases, tho fatal event was ushered in by delirium and coma, and 
might bo regarded as directly resulting from the imperfect performance of the 
functions of the kidnoys. 

We see, therefore, that tho supervention of the renal disease during the pro¬ 
gress of pulmonary consumption, both by the great liability which it induces to 
inflammation of tho parenchymatous viscera and serous sacs, and also by the 
direct eflecl of the elements of the arrested remit secretion, tends very materially 
to add to the severity, and hasten the progress of the pulmonary disease.—• Imd. 
and Edin. Monthly Journ. Med. Sci., Aug., 18-15. 

2fi. Cyanosis. —M. A np.itu:, of Vienna, gives tho following conclusions as the 
result of the analysis of 180 cases of cyanosis. 

In 100 hundred cases there was a defect in the partition of tho ventricles. There 
was also, in 87 of these cases, an abnormal communication of tho ventricle, with 
the aorta; in 22, tho foramen ovale was closed, and in 05, it was open. In four 
ctises only, tho pulmonary artery issued from both ventricles. In tho 87 eases in 
which the aorta arose from both ventricles, tho pulmonary artery was 37 times 
strictured, or even quite closed. Of these 180 cases, two-thirds were of tho mas¬ 
culine sex. The duration of life in cases of this disease is indicated by the follow¬ 
ing list:— 

Death occurred, in the first twenty-four hours, in four cases; in the first fort¬ 
night, in sixteen; before the end of the first month, in four; from the first to tho 
second month, in seven; from tho second to the third month, in six; from the 
third to tho sixth month, in eight : from half a year to one year, in twelve; from 
one year to two years, in seven; from two years to three, in nine; from three to 
six, in eleven; from six to eight,in eleven; Irom eight to eleven, in thirteen; from 
thirteen to sixteen, in twelve; from sixteen to twenty, in eight; from twenty to 
twenty-five, in ten; from twenty-five to thirty, in six; from thirty to thirty-five, in 
five; from thirty-five to forty-five, in five; from forty-five to sixty, in four; at eighty, 
in one. In ten cases, the age is not indicated.—Anna/, August 9, 1815. 

27. On Cirrhosis of the Liver. By D. .1. CoitnuiAX, M. D.— [This disease, to 
which the term cirrhosis of tho liver has of late years been applied, consists in a 
subacute or chronic inflammatory affection of the cellular tissue which forms 
Glisson’s capsule, and which, as is well known, is intimately distributed through 
the organ, giving an investment to each acinus, and affording a bed for the rami¬ 
fications of tho blood and other vessels peculiar to tlio hepatic system. 'Clio con¬ 
sequence of this inflammation, as in tho cellular structure of other parts of the 

The renal disease would indeed appear in this country to exert sonic influence over 
the fatty degeneration of the liver occurring in phthisis, as of die 8 cases in which 
that change had taken place, 6 were cases of renal complication, and in one of the 
remaining 3, the condition of the kidneys is not stated. 



